SCRIP IT & get in the habit

Schedule/Budget with SPS SCRIP Today FAMILY NAME:
Email:
Phone:

Groceries: Weekly:  / Monthly:
Cosentino Brookside Market $25/100:

Costco $100:
Hy-Vee $25/100:

McGonigle Meat Market $50/5100: __

Price Chopper $25/100:
SAMS/Walmart $25/5100:

Gas:

Dining:

Others:

** Order 24/7 via www.shopwithscrip.com
Enrollment Code: 1511415D12365
Do you shop online often/travel?
** Check out www.escrip.com
SPS #6631935
Payment: Check/Cash/Credit Card & NEW: Automatic Withdrawl of Funds
Questions, contact patixzidar@aol.com

Authorization Agreement for Automatic Withdrawl of FUNDS
| authorize St Peters PTA SCRIP to process debit entries to my account. | understand that this authority

CHECKING / SAVINGS

will temain in effect until T provide reasonable notification to terminate the authorization.

Authorized Signature: Date:

Please debit my contribution from my (check one): Routing Number:

Valid Routing # must start with 0, 1, 2, or 3

O savings Account (contact your financial institution for Routing #)
Account Number:

D Checking Account (staple a voided check bBIOW) 1 2IL5E7R9 123 123L5GF QOO
| |

Check Number
Account Number
\——Routing Rumber

Please staple voided check above if using checking account.



